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background: Congenital heart diseases could present at any age. Complex patients may have multiple causes for their symptoms.
case:  A 60 year old female patient has been referred to Adult Congenital Clinic for evaluation of possible interstitial lung disease. She was having 
dyspnea for few months without any relief with antibiotics or steroids. Her past history was significant for coarctation of aorta surgical repair (end to 
end anastomosis) when she was 2 years old. Cardiac exam showed systolic ejection murmur at left sternal edge and BP of 150/67 mm of Hg.
Decision making: Echocardiogram showed severe aortic stenosis with valve area of 0.82 cm2 and mean gradient of 40 mm of Hg. It also showed 
possible repeat coarctation and mild mitral stenosis. CT angiogram of chest showed repeat aortic coarctation with luminal narrowing to 11 mm with 
bicuspid aortic valve. Cardiac catheterization (see image) confirmed findings with transaortic gradient of 64 mm of Hg, recoarctation with gradient 
of 15 mm of Hg and transmitral gradient of 14 mm of Hg showing severe mitral stenosis. Multiple left side obstructive lesions comprise incomplete 
form of Shone’s syndrome. Patient is scheduled for aortic valve replacement soon.
conclusion: High index of suspicion is needed to look for associated cardiac defects in congenital heart disease patients as some of these may 
become clinically significant later in the life. Recurrence of coarctation is possible even after end-end anastomotic surgical repair (3% of cases).
 
